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1. Type of Recipient Committee: A committees ~ Complets Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

[ BallotMeasure Committee
O Primarily Formed

2. Type of Statement:

—

[ Preelection Statement
Semi-annual Statement

Rl J |

[ Quarterly Statement
[C] Special Odd-Year Report

(CA?”RecaII Puts 8 g:’:;:g?: 4 (O Termination Statement [ Supplemental Preelection
(Also Complets Part §) [J Amendment (Explain below) Statement - Attach Form 495
[] General Purpose Committee
O Sponsored {1 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Compiete Part7)
3. Committee Information "3'88%';%“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect David Sundstrom, CPA for Auditor/Controller

NAME OF TREASURER

Nancy E. Loughrey
MAILING ADDRESS

L ——— e

STREET ADDRESS (NO F.0. BOX) cITY STATE __ ZIP GODE AREA CODE/PHONE
AN

cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

cIry STATE _ ZIP CODE AREA cﬁJ‘E/PHONE ciTy STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS ) OPTIONAL: FAX / E-MAIL ADDRESS

RmuhEnSEE————
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete, |
certify under penslty of perjury u"’. der the laws of the State of Caiifornia that the foregoing is true and corre '

Executed on /' ’ OS'

Executed on 7// 2 f/:é:\s—’ i 4 By

of Treasurer or Assistant Treasurer

pider, Cancidate, State Measurs Proponent or Responsible Officer of Sponsor

Executed on i By S—
Date Signature of Controlling Officehoider, Candidate, State Measure Proponent
cut B! .
Executed on Yy Signature of Controling Officahoider, Candidals, Siais Measire Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Recipi tC : . Type or print in ink. . COVER PAGE - PART 2
ecipient Committee ,
Campaign Statement CA%:ISCFJ{SINIA 460
Cover Page —Part 2 ' ’

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

David Sundstrom

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
[] opPosSE

Auditor/Controller Orange County
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY SIATE  zIP

, _ Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not 'Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. :

COMMITTEE NAME 1.D. NUMBER
. Primarily Formed Com !
& OF TREASURER CONTROLLED COMMITTESS 7 Ml"kh :’:’sycomm m:e A o .r:i\’:,ttg:n el‘.!l.st names of officeholder(s) or candidate(s) for
[J vEs [ No .
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] SUPPORT
‘ ] oprosE
ciry SIATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[] oppPoOSE
COMMITTEE NAME 1.D. NUMBER , ,
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SuPPORT
[] opPPoOSE
NAME OF TREASURER - CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ support
O ves Ll No [] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY : STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Callfornia



H H Type or print in ink.
Campaign Disclosure Statement Amotnts may be rounded

Summary Page to whole dollars.

SUMMARY PAGE

Statement covers period

| CAl};IgganNIA 460

from January 1, 2005
SEE INSTRUCTIONS ON REVERSE through June 30, 2005 Page 3 or__5
NAME OF FILER 1.D. NUMBER
Committee to Elect David Sundstrom, CPA for Auditor/Controller . 980853
PP . ColumnA ColumnB .Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) ey Running in Both the State Primary and
o 0 0 General Elections
1. Monetary Contributions ............c.ceevvevereeveeeennnn. Schedule A, Line3  $ $ 1 trouch
2. Loans RECEIVEA .............ceeeeeeerreeressresssesesresssoon. Schedule B, Line 3 0 12,000 11 through 6/30 7/1 to Date
3. SUBTOTAL CASHCONTRIBUTIONS ............... AddLines1+2 0 s 12,000 | 20- Contrbutions s
4. Nonmonetary Contributions .............coevvereveonn.... Stfhodule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..ccveeevevvnmmnrrerenn. AddLines3+4 § 0 12,000 Made $ $
Expenditures Made , Expenditure Limit Summary for State
6. Payments Made..................oevuveeeoemeeeiovverereeeesnn. Schedule E, Line 4 - § 0 $ 0 Candidates
7. L0ANS M .......oveeceoeeeeeeeeeeeeeee e Schedule H, Line 3 0 0 22. Cumulative Expenditures Mad
umulative Expenditures *
8. SUBTOTAL CASHPAYMENTS ..o AddLines6+7 § 0 0 (0 Subject o Voluntary Expentitons Lty
8. Accrued Expenses (Unpaid Bills) ............c.................. Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..............ooooverervvoovoonnnn. Schedule C, Line 3 0 0 (mmvdd/yy)
11. TOTAL EXPENDITURES MADE ...........oooooooooooo AddLines8+9+10 § 0 Y / J $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 ' $ 3004 To calculate Column B, add ’ / $
13. Cash ReCeiptS .......cocucmemeeerereeeeeeeoeo Column A, Line 3 above 0 amounts i"'j_commn A tto the
corresponding amounts
14, Miscellaneous Increases to Cash .......................... Schedule I, Line 4 3 from c%mmn B of your last ]/ / $
: : 0 report. Some amounts in
15. Cash Payments...........c.ooovervmeomeoeeoeo Column A, Line 8 above Column A may be negative / ) $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15§ 3007 ﬁgg:es ctth::tfshould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. ’:f:hls is / / $
the first report being filed
. 0 for thi lend \
17. LOAN GUARANTEES RECEIVED ......................... Scheduio B, Part2  § carry over the amounts | “Since January 1, 2001, Amounts in this section may be
Cash Equivalen ts and Outstan ding Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
any).
18. Cash Equivalents...................cooevevn, See instructions on reverse  $ 0
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above ~ $ 12000 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B - PART 1

Schedule B.— Part1 Amounts may bo"rounded Statement covers period CALIFORNIA 4 6 O
Loans Received to whole dollars. from ___January 1, 2005 FORM
—
June 30, 2005 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect David Sundstrom, CPA for Auditor/Controller 980853
FULL NAME, STREET ADDRESS AND ZIP CODE IP AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT o “ PAID ouTSTANDING INTEREST ORIGINAL cumgﬂmvs
' OCCUPATION AND EMPLOYER BALANCE AMOUNT PAI BALANCEAT
OF LENDER (FBELR LoD e BEGINNING This | RECEIVED THIS | oR FORGIVEN | oBALA OFTHIS | PAIDTHIS | AMOUNTOF |[CONTRIBUTIONS
- (IFCOMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD*| ™ ""pERIOD PERIOD LOAN TO DATE
David Sundstrom Auditor/Controller Orap CALENDAR YEAR
Lt e aad Orange County s 0|, 12,000 % | s s
AR [] FORGNVEN RATE PERELECTION™
" 12,000 R 0 s 1] s s
& iNnD Ocom Dot [JPTY [Jscc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
s s % s s
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
I IND Ocom ot [QOeiv [Jscc DATE DUE DATE INCURRED
1 PAD CALENDAR YEAR
s $ % s $
[] FORGVEN RaTE PER ELECTION **
$ s 3 $ s
'Dwp Ocom gom Oervy [sce DATE DUE DATE INCURRED
SUBTOTALS $ 0s 0$ 12,000 § 0
- (Enter (e) on
Schedule B Summary Schecule E, Line 3)
. . . 0
1. LOANS 1ECEIVEA thiS PERO.........ocor oo oot $ " - -
(Total Column (b) plus unitemized loans less than $100.) [ a‘;ﬂﬂ:ffﬁ:y"’::: e :{‘g’em
. . . . : 0 reported on Schedule A.
2. Loans paid or forgiven this PBIIOT .vvvvvveeet et e oeoooeooeooo $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A)
3. Netchange this period. (Subtract Line 2 fIOM LINE 1.) .oooeeeee e NET $ 0
(May be a negative number)

Enter the net here and on the Summary Page, Column

A, Line 2.

t Contributor Codes
IND -Individual COM - Recipient Committee (other than PTY or SCC)

OTH-Other  PTY - Political Paty SCC-Small Contributor Commﬁg

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule |

Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
towhole dollars.
ole dolars from ___January 1, 2005 FORM 460
. June 30, 2005. 5 5
SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect David Sundstrom, CPA for Auditor/Controller 980853
AMOUNT OF

RECEIVED F”#co"“uﬁ‘.ﬁé’é‘l&%%ﬁﬁiﬁ%é%“ DESCRIPTION OF RECEIPT INCREASE TO GASH

Attach additional information on appropriately labeled continuation sheets: SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 0F MOre this PEHOM. ..............cewrevreeeeeeeeeeeeeseeeseee e se oo eeoeeoeeeeeeesee oo $ 0
2. Unitemized increases to cash under $100 this Period. ................coocevevereeeerrmerseeeeemsooseoooooe e $ 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccoovveveereeenn. $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 3

Summary Page, LINE 14.) ........cc.ocriniiiieeeeeeeee e eeeee e s e e e ees s e oo TOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



